CHRONI C REG ONAL PAI N SYNDROVE ( CRPS)
(Also referred to as reflex synpathetic dystrophy or

causal gi a)

Backgr ound

Conpl ex regional pain syndrome is a descriptive term
enconpassing a variety of painful conditions follow ng
injury, which appear regionally and have a di st al
predom nance of abnormal physical exam nation findings. This
pai nful condition typically follows a traumatic injury or
noxi ous event to an extremty, with a disproportionate
response respective to the original insult. Mdical
conditions including stroke and nyocardial infarction may
al so be precipitating factors. The pain pattern is not
l[imted to the distribution of a single peripheral nerve,
and physical findings include edema, alterations in skin
bl ood fl ow, abnormal sudonotor activity in the region of
pai n, allodynia or hyperal gesi a.

CRPS Type | (Reflex Synpathetic Dystrophy)

1. Type 1 CRPS is a syndrone that devel ops after an
initiating noxious event.

2. Spont aneous pain or all odynial/ hyperal gesia occurs,
is not limted to the territory of a single peripheral nerve
and is disproportionate to the inciting event.

3. There is or has been evidence of edema, skin bl ood
fl ow abnormality, or abnormal sudonotor activity in the
region of the pain since the inciting event.

4. The di agnosis is excluded by the existence of
conditions that woul d ot herwi se account for the degree of
pai n and dysfuncti on.

CRPS Type Il (Causal gi a)

1. Type Il CRPS is a syndrone that devel ops after a
nerve injury. Spontaneous pain or allodynial/hyperal gesia
occurs and is not necessarily limted to the territory of
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the injured nerve.

2. There is or has been evidence of edema, skin bl ood
fl ow abnormality, or abnormal sudonotor activity in the
region of the pain since the inciting event.

3. The di agnosis is excluded by the existence of
conditions that woul d ot herwi se account for the degree of
pai n and dysfuncti on.

1. Diagnostic Criteria

1. Hi story of a noxious event or cause of
i mmobi |'i zati on.

2. Conti nued pain, allodynia or hyperal gesia out of
proportion to the injury.

3. Physi cal evidence of edenmm, trophic skin changes,

hair loss, alterations in skin blood flow or abnormal
sudonotor activity in the region of pain.

4. The di agnosis is excluded by the existence of
conditions that otherw se account for the degree of pain and
dysfuncti on.

I[11. D agnostic Studies

1. Surface tenperature nmeasurenents indicating at
| east 1 degree Cel sius asymmetry between the normal and
injured sides. The existence of a skin tenperature
differential may vary, and repeated neasurenents are
hel pful. The injured side may be warnmer or cooler.

2. A three-phase radionuclide bone scan nay assist in
di agnosis. A normal study does not exclude this diagnosis,
however .

3. Radi ographic studies of the injured extremty my
show pat chy denmineralization in sone cases.

V. Treat nment
Treatment for conpl ex regional pain syndronme type 1
(refl ex synpathetic dystrophy) should be directed at

providing pain control in an effort to pronote participation
in a directed physical and/or occupational
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t herapy programto restore use and function of the injured
extremty. Treatnent options include:

A Phar macol ogi ¢ Agents
Nonst eroi dal anti-inflamuatory drugs
Tricyclic antidepressants
Anti convul sant s
Oral opioids
Oral steroids
B. Physi cal Mbdalities
Range of notion exercises (passive, active
assi sted, active)
Wi ght - beari ng exerci ses
Edema- control garnents (stocking or glove)
C. I nj ecti on Techni ques
Somati c and synpathetic nerve bl ocks
Sur gi cal Synpat hect ony

Sur gi cal synpathectony is rarely consi dered
effective in resolution of conplex regional pain syndrones.
These syndrones, including causalgia and reflex synpathetic
dystrophy, are related to receptor supersensitivity, and are
not caused by over-activity of the synpathetic nervous
system Mbst patients undergoing a surgical synpathectony
obtain only transient inprovenent in pain |levels, and may
suffer serious or disabling conplications fromthe surgery.

The assi stance of a pain managenent psychol ogi st
or psychiatrist nmay be hel pful in providing notivational
support, assessing and treating co-existing conditions such
as depression, and may aid in the establishnent of realistic
treatment goal s and objecti ves.

This condition may be appropriate for treatnent
in a nultidisciplinary program

Protocol History:
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